- MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH Z63~009833
.._Primary Registratfon District No. _6‘ 4[/ ‘e No. \5 (3 STATE FILE NUMBER

. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera decessed lived. [f institution: Residence befors

2. COUNTY St. Louls ». STATE Missouri b. COUNTY St.Lou is admission)

b. Cg"!\' (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b e CITY nside Limits

___To™  peeniweod CLAYTOMN  D.0.a, B e 1ouis |reg nao

c. FULL NAME 01= {If NOT in hospital, give location} lmiyﬁnin d. STREET i tif eutside, give locstion) Reside on Farm

DO NOT WRITE AME
ON THIS STUB NDED

VS 300
Rev. 4/59

E

DATE AMENDED

HOSPITAL ADDRESS

TN gounty Hospital Yool Neld ' 3701 Sylvanie YO wR

3. NAME OF DECEASED First Middls Last 4. DATE Month Day . Yeor
{Type or print} OF

Edward H. Knop e Febryary 14, 1963 '
5. SEX é. COLOR OR RACE ?. Married [1  Never Married [] 8. DATE OF BIRTH | ¥- AGE {lant birthday} | IF UNDER 1 YEAR . IF'UNDER 24 HR

Widowed [ Divorced ] | . Months | Days | Hours |  Min.

_M@.lﬂ___ 58
10a. USUAL OCCUPATION (Give kind of work done . . BIRTHPLACE (City and siate or country) | 12.. CITITEN OF WHAT COUNTRY

during most of working life, even if retired)

— Trucker p.._}ll._}{_ll%
13a. FATHER'S NAME . : 14. NAME OF HUSBAND OR WIFE

Aro na Winds
15. WAS DECEA&D EVER INU.5. ARMED FORCES? . . f M mey_%&nm_—‘
(Yes, pp. or unknown) | {If yes, war_or dates o
Yes | Worla War TI

18. CAUSE OF DEATH (Enter only one cause pe ' R INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: = - p ONSET AND DEATH

IMMEDIATE CAUSE (a)

i

F-N

o

"

}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

DOCUMENT

Conditions, - if any, DUE TO (b)
which gave rise o

above cave (3], o . } H
ing the under- -4
s B | owero oGy e las@iage () [ the >

- (=
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART N ) ested  way  teéThals  was
disease condition given in PART | (a)‘_ thai® a pregnancy in last 90 _deys.”

e q C‘)Q\ )?ag- IDYesIDNoIDUnknwn

19., WAS AUTOPSY4{ 20a, ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Emur nature of injuty in PART { or PART IFof item 19.)
"+ PERFORMED? -, D ‘O O D . 4 ,
-YES NOBACY e /
- 20c. TIME OF  Hout * Month, Day, Yeer
INJURY a.m. -
p.m.

204, INJURY OCCURRED 20e. PLACE OF IMJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
“WHILE AT WORK [0 farm, fsctory, street, office bidg., etc.)
NOT WHILE AT WORK []

2. I-att_endéd the deceased from Eod o to__@,&_é%_nhd tast saw hnlrn alive on ”:)‘ / 9 //': T2,

!
Desth occurred ot // Bt Aa m on the dste stated sbove, and to the best of my knowledge, from, fhe causas ststed.

22a. SIGNATURE S (Dqu) ? W 0 22?2—2539 2:- ? ‘Qﬂ ;‘E SgE‘;

23a. BURLAL, CREMATICHN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYLAN (City, Iawn r coumy) {5tate)

REMOVAL (Specify) 2 1 l 6
emo =17-190%
24. FUNERAL DIRECTOR BY TOCAL REG.

Eouﬁlae, ﬂ /5—_.&

{Licansed Embalme(a Statement on Reverse Side)

MEDICAI./C_ER'I'_I’FICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




|

!

' ! - .
l STATEMENT BY LICENSED EMBALMER
I

! hereby certify that the body whose name is recorded on the reverse slde of this certificate was embalmed by me,

!

or by i, Student Embalmer No.

¥

working under my personal supervision.

Student }

Signatyre of Student Embalmer T
f 1‘ .
K Licensed Embalmer No._ 5168
i ]

: o | ) PélO.AddressMil:LStadt. Ill,
i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.




